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United States Department of the Interior 
NATIONAL PARK SERVICE  

Charles Young Buffalo Soldiers National Monument 
P.O. Box 428 

Wilberforce, Ohio  45384 

Leadership Development Program for Youth 
Program APPLICATION

2017

School Name: 
Child’s Name:________________________ Male     Female      Age _____ 
Date of Birth:___ /____/______ Home Phone Number: (____)___________ 
Home Address:____________________________________________________ 
City:____________________ State:____________ Zip Code:______________ 

Parent(s)/ Guardian(s) Name(s) and Daytime Phone Number: 
Name:____________________________ Number:(____)__________________ 
Name:____________________________ Number:(____)__________________ 

Emergency Contact Person(s): 
(1)Name:_________________________ Number:(____)__________________
(2)Name:_________________________ Number:(____)__________________

Do you have any allergies, illnesses, or physical conditions we should 
know about? Yes     No  If Yes, please list them:

_________________________        is  is not allowed to participate in any field 

trips planned for the Leadership Program. 

__________________________________ _____________ 
Parent / Guardian Signature      Date 



Provide a time, date, and phone number that applicant and their 
parent can be reached in order to schedule an interview to be 
considered for the program.  
Phone Number:  ( )
Time of day:      
Best date(s) to contact: 

Applicant should complete this section. Parent/Guardian may help as needed. 

Most Recent School Attended: 
Grade Level:  
Teacher’s Name:  
Favorite Hobbies:  

Special Interests: 

Do you have any volunteer experience, (for example, Jr. Ranger, 
Boy/Girl Scouts, Candy Striper, Volunteer in Parks)   Yes         No  

If yes, please list the name of the organization, your supervisor, and 
supervisor’s contact information.  Organization: 

What were/are your duties and responsibilities: 

Thank you for your interest in the Leadership Program. We will contact you 
when your application is processed. Applications may be hand delivered to 
the Charles Young Buffalo Soldiers National Monument by appointment by 
calling (937) 352-6757.

If you have any questions, please contact Alycia Lewis (alycia_lewis@nps.gov).
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Name: Phone #:

Address/City/State/Zip:
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Essay Question 

What are three qualities that are essential to being a great leader?  As you write, 
think of men and women who are leaders not only in their respective countries—
but all over the world, regardless of race, class, creed, and color. Provide examples 
of these men and women as you relate it to three qualities of being a great leader. 

This essay must be 500-600 words, respond directly to the question, and 
identify reference sources: (books, news media, internet, etc). Attach your 
typed response to the end of this application. Use 10- point Times New Roman font, 

single-line spacing. 



Page 4 of 4 

United States Department of the Interior 
NATIONAL PARK SERVICE  

Charles Young Buffalo Soldiers National Monument 
P.O. Box 428 

Wilberforce, Ohio  45384 

Letter of Recommendation 

Name of Applicant:__________________________________________________________ 

The above student has applied for a youth workshop at Charles Young Buffalo 

Soldiers National Monument.  Any information you provide will be treated 

confidentially. 

How long and in what capacity have you known the applicant? 

Has the applicant maintained and applied him/herself towards educational 

achievement. 

Please indicate your personal rating of the applicant - click or fill in circle 
(1 is poor  -  5 is excellent) 

Name: _____________________ Signature: _____________________ Date: ____________ 

Cooperation Cooperation 

Initiative Initiative 

Dedication Dedication 

Attitude Attitude 

Attendance Attendance 

Teamwork Teamwork 

Please return/mail this form to: 
Alycia Lewis, Park Guide 

Charles Young Buffalo Soldiers National Monument
P.O. Box 428, Wilberforce, Ohio  45384 
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